A pplication Data Sheet 
Application Information 

Application number:: 
Filing Date:: 
Application Type:: 
Subject Matter:: 
Suggested classification:: 
Suggested Group Art Unit:: 
CD-ROM or CD-R?:: 
Title:: 

Attorney Docket Number:: 
Request for Early Publication?:: 
Request for Non-Publication?:: 
Suggested Drawing Figure:: 
Total Drawing Sheets:: 
Small Entity?:: 
Petition included?:: 
Licensed US Govt. Agency:: 
Secrecy Order in Parent Appl.?:: 

Applicant Information 

Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Middle Name- 



Regular 
Utility 



None 

SYSTEMS AND METHODS FOR MULTI- 
VIEW DEBUGGING ENVIRONMENT 
BEAS-01436US2 SRM/DTX 
No 
No 

2 

No 
No 
No 
No 

Inventor 
US 

Full Capacity 
Josh 



l 



Initial 02/19/04 



Family Name:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address:: 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Middle Name:: 

Family Name:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address:: 



Eckels 
Seattle 
WA 
US 

915 N.W. 57 th Street 

Seattle 

WA 

US 

98107 

Inventor 
US 

Full Capacity 
William 

Pugh 
Seattle 
WA 
US 

2455 S. Ferdinand Street 

Seattle 

WA 

US 

98108 
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Initial 02/19/04 



Correspondence Information 

Correspondence Customer Number:: 
Phone number:: 
Fax Number:: 
Email address:: 



23910 

(415) 362-3800 
(415) 362-2928 
srm@fdml.com 



Representative Information 

Representative Customer Number:: 



23910 



Domestic Priority Information 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This application 


An application claiming the 
benefit under 35 U.S.C. 
§1 19(e) 


60/451,368 


03/01/03 











Foreign Priority Information 



Country:: 


Application Number:: 


Filing Date:: 


Priority Claimed:: 











Assignee Information 

Assignee Name- 
Street of mailing address- 
City of mailing address:: 
State or Province of mailing address- 
Country of mailing address- 
Postal or Zip Code of mailing address: : 



BEA Systems, Inc. 

2315 North First Street 

San Jose 

CA 

US 

95131 
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